
Health Home Attribution and Payment Flow Chart 

 
 
 

ve. 

 

Claims data sent to 
vendor monthly. 

Claims data run to 
determine eligibility. 

 

Two chronic 
conditions or one 
chronic condition 

and one at risk 
condition, Serious 
Mental Illness and 
Substance Abuse. 

Those eligible 
recipients placed in 

Tiers 1-4. 

Receive a letter 
specifying their 

health home 
provider and provide 

information about 
opt  out option. 

Receive a letter 
asking them to 

choose a provider 
and providing 

information about 
the opt out option. 

Tier 2-4 recipients 
scan claims data 
against provider file 
to identify continuity 
of care provider. 

Health Home 
Services begin. 
Recipient’s tier 

reevaluated every six 
months. 

HH provider paid 
the monthly PMPM 
towards the end of 

the month. 

Providers submit 
data every six 

months. 

Relationship 
with an 
existing HH 
provider? 

N
o

 
Tier 1 recipients not 
attributed. 
 

Sent a letter 
regarding the opt in 
option. 
 

Data integrated into 
MMIS. 

If they do not opt 
out, recipient make a 
selection of a Health 

Home.  

If no opt out and  no 
selection made HH 

team assigns a 
provider.  

Recipient 
opted in? 

 

Health Home 
Services begin. 
Recipient’s tier 

reevaluated every six 
months. 

Recipient continues 
in managed care or 

other programs. 


